causal inferences could not be ascribed to observed associations.
Diet in relation to specific cancers
Breast cancer This is the most common cancer in women in the UK and affects over 30,000 women each year.
Non-dietary risk factors include:
. family history of the disease;
. early menarche;
. late age at menopause;
. age at first birth;
. low parity; and .
hormone replacement therapy (after the menopause, higher levels of circulating oestrogens are associated with the risk of developing breast cancer).
In terms of dietary risk factors, COMA concluded that:
(1) There is moderately consistent evidence that higher meat intake, particularly of red or fried and browned meat, is associated with a higher risk of breast cancer. The possible causes include either:
. Bladder cancer Cigarette smoking is the major risk factor for bladder cancer in the UK. In terms of dietary risk factors, COMA concluded from limited data that there is moderately consistent evidence fruit and vegetables consumption is inversely related to the risk of bladder cancer.
Gastric cancer
The major cause of gastric cancer is infection with Helicobacter pylori. Cigarette smoking is also a risk factor.
In terms of dietary risk factors, COMA concluded that: (1) There is moderately consistent evidence that diets rich in salted meats and fish, salted and pickled vegetables are associated with an increased risk of gastric cancer. (2) It is suggested that chronic injury and repair, which are thought to be the precursor of gastric carcinogenesis, are initiated by high salt intakes. (3) There is moderately consistent evidence that higher intakes of fruits and vegetables are associated with a lower risk of gastric cancer. (4) There is strongly consistent evidence that higher vitamin C intakes and moderately consistent evidence that higher carotenoid intakes are associated with a lower risk of gastric cancer.
Cervical and ovarian cancers
In terms of dietary risk factors, COMA concluded from limited evidence that:
(1) There is strongly consistent (limited) evidence that higher fruits and vegetables intakes are associated with reduced risk of cervical cancer.
Endometrial cancer
Higher body weight and higher body mass index are associated with a higher risk of endometrial cancer. It is postulated that longer lifetime exposure to circulating oestrogens is the mechanism via which these effects could be explained. COMA concluded that there is no evidence of any links between specific dietary factors and endometrial cancer.
Pancreatic cancer
Cigarette smoking is the major risk factor for pancreatic cancer.
(1) There is moderately consistent evidence that higher total and red meat consumption is associated with an increase risk of pancreatic cancer. (2) There is moderately consistent evidence that high levels of coffee consumption are associated with an increased risk of pancreatic cancer. (3) There is moderately consistent evidence that higher fruits and vegetables intakes are associated with a lower risk of pancreatic cancer. (4) There is moderately consistent evidence that higher vitamin C intakes are associated with a lower risk of pancreatic cancer. (5) There is moderately consistent evidence that higher fibre intakes are associated with a lower risk of pancreatic cancer. In addition, COMA recommends:
Oesophageal cancer
(1) The avoidance of -carotene supplements as a means of protecting against cancer. (2) The need to exercise caution in the use of high doses of purified supplements of other micronutrients as they cannot be assumed to be without risk.
